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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, EDINBURGH, 1959* 


THIRD DAY 
Saturday, July 18 


The meeting resumed at 10 a.m., with Dr. A. BEAUCHAMP 
in the chair. 


Welcome to Sir Arthur Porritt 


The CHAIRMAN offered a cordial welcome to Sir Arthur 
Porritt, who on October 28 would become President-Elect 
of the Association. Sir ARTHUR PoRRITT, expressing his 
thanks, said he was a New Zealander born, and, as all 
good New Zealanders were Scotsmen, there could be no 
better place to receive an official welcome than the grand 
old city of Edinburgh. 


Agenda of Future Meetings 


Dr. T. M. GALLoway (Worcester and Bromsgrove) moved 
that at future meetings of the A.R.M. the order of the 
agenda should be the order of business, except as dictated 
by the reception of distinguished visitors. Representatives 
should be able to make a reasonable forecast, he urged, of 
when they ought to be present and when they could escape 
for a cup of coffee. (Applause.) 

The CHAIRMAN promised that everything possible would 
be done to carry out the suggestion. If the Meeting would 
agree to it on that understanding, there was no need to 
waste time in taking a vote. The Meeting agreed. 


Welcome to Canadian Representatives 


The CHAIRMAN offered a welcome, which the Meeting 
endorsed by its applause, to Dr. E. Kirk Lyon, Deputy 
President of the Canadian Medical Association, and to Dr. 
A. D. Kelly, Secretary of the C.M.A. The former brought 
the greetings of the Council of the C.M.A. and of all the 
doctors in Canada. Dr. A. D. Ketty added that Dr, Lyon 
and himself were the advance guard of a horde of Canadian 
doctors who were descending on Edinburgh that day. 


FINANCE 
Mr. L. DouGat CALLANDER, Treasurer and Chairman of 
the Finance Committee, presenting the Annual and 
Supplementary Reports of Council under “ Finance,” the 
Balance Sheet and Income and Expenditure and the 


‘*The first part of this report appeared in last week’s 
Supplement. 


Financial Statement for the year ending December 31, 1958, 
recalled that when he presented the financial statement at 
Birmingham last year he indicated that the financial trend 
was causing the Council anxiety and that the Association 
was living on such a close margin between income and 
expenditure that the position was far from satisfactory. He 
also indicated that, although the estimates prepared early 
in the year showed that there should be a deficit, this might 
be converted, by an improvement on budget in certain 
departments, to a small surplus. This was in fact the case, 
for the year closed with a balance of £5,952, and at the 
same time the Council was also able to implement the 
Representative Body’s decision about reserves by transferring 
the sum of £15,000 to general reserve. This satisfactory 
result, however, could be attributed to only one factor— 
the improvement in the Publications Account, the balances 
of which were subject to so many factors, most of which 
were completely outside the Association’s control. 

In the view of the Council—and the Treasurer hoped it 
would be the view of the Representative Body—it was an 
unhealthy state of affairs when the Association had to rely, 
in order to balance its accounts, upon publication surpluses 
which could disappear overnight. Indeed, the printing trade 
dispute was a very good example of the risk run in relying 
on these windfalls. The income from subscriptions totalled 
£272,293, an increase of some £3,000 on the previous year. 
The net income from rents from accommodation let in 
Tavistock House North and South totalled £20,781. For 
the year 1958, the basic income of the Association from all 
sources, excluding the publications, was £302,494, an 
increase of nearly £7,000 over the preceding year. 

Turning to expenditure, Mr. Callander drew attention to 
the fact that it was approximately £308,000 before making 
the transfer to the General Reserve. Money from the 
surplus in the publications account had to be used to balance 
the Association’s general account. 

Expenditure increased in every department with the 
exception of central meetings expenses. In 1957 there were 
a number of special meetings which were not repeated in 
1958 but were expected in the future. The Treasurer paid 
tribute to the great financial help which had been given 
by the Defence Trusts in connexion with the expenses of 
certain standing committees. All but £500 of the expenses 
of the G.M.S. Committee had been borne by the National 
Insurance Defence Trust. The Hospitals Medical Staffs 
Defence Trust had also paid over £2,000 to the Association 
in similar circumstances. The Scottish offices were being 
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developed, particularly in the case of the new house in 
Glasgow, and some increase in the establishment costs must 
be expected. 

The publications summary showed a marked difference 
in the surplus for the two years under review. The wide 
variations between the two figures only demonstrated how 
this figure could change, and not always on the credit side. 
At the same time it was a matter of congratulation to the 
Journal Committee that they were able to achieve such a 
splendid result for the publications under their control. 

Family Doctor again operated at no cost to the Associa- 
tion, and indeed passed on a small surplus to the general 
reserves. 

From a capital assets point of view the Association was 
well covered. 

The Association had received two bequests during the 
year, one for the establishment of a prize for the study of 
medical jurisprudence and forensic medicine and the other 
for the study of otology and laryngology. The Treasurer 
said he was disappointed that the donations and subscriptions 
to the B.M.A. Charities Fund had fallen slightly during the 
past year. Fewer bequests had been received; the fund’s 
income fell by £900. It was to be hoped that more members 
would subscribe by seven-year covenants. 

During the coming year it would be necessary to meet 


the cost of certain non-recurring items, which would have 


a marked effect upon the Association’s finances, such as 
the. British Commonwealth Medical Conference, the very 
mecessary and successful tour of overseas Branches 
undertaken by one of the assistant secretaries, the sending 
of delegates to the second World Conference on Medical 
Education to be held in Chicago, and other items. All the 
Association’s committees had shown increased expenditure 
during the review period. On the Association’s basic income 
and expenditure, excluding any surplus from publications, 
the estimated deficit would be £35,000. 


Subscription Rates 


The TREASURER moved that as from January 1, 1960, the 
standard rate of subscription be increased to nine guineas 
per annum. Last year’s A.K.M. had indicated in no 
uncertain terms its approval in principle of an increase in 
preference to a budgetary deficit, since when the Finance 
and the Organization Committees, as well as the Council, 
had spent a good deal of time and thought on this important 
matter. He hoped that the A.R.M. was still in the same 
frame of mind, for there could be no doubting the need 
for an increase. 

The hopes raised in 1953, when the subscriptions had last 
been raised, that the Association’s needs would be provided 
for for many years to come, and that a substantial reserve 
could be created by regular annual transfers, had been 
shown to have been too optimistic, for the inflationary 
tendency had persisted and costs had continued to rise. 
Moreover the Association’s ever-expanding activities, which 
must continue, had consequently given rise to further 
increased expenditure. Although a certain degree of 
Stability in price levels had been achieved, it would be 
foolish to imagine that the ceiling of inflation had been 
reached. The threatened 50% increase in railway fares, 
for instance, would increase A.R.M. and Central Meeting 
costs by £10,000 ; the additional figure for the A.R.M. would 
be £1,300. If revenue remained at the present level the 
Association income would by 1965 fall short of the expected 
expenditure by £39,000. 

Approval had already been given to the recent action of 
the Council in extending the scope of the Association’s 
scientific activities by introducing a second annual clinical 
meeting. The Southampton meeting had been worth every 
penny spent on it. It was also quite clear that a considerable 
sum would be needed to carry out the proposals for 
improving intraprofessional relations. The Finance 
Committee believed that £15,000 to £20,000 should be put 
away each year for reserves to meet any contingency. 


The Treasurer hoped he had said enough to convince the 
Representative Body that if money was to be found for all 
the new and extended Association activities the basic income 
from subscriptions must be substantially supplemented. 

Dr. A. M. MAIDEN (Lincoln) moved as an amendment: 
“that no change be made in the subscription rates of the 
Association until the Royal Commission has reported, when 
the matter may be reviewed in the light of new 
circumstances.” 

After congratulating the Treasurer on the lucid way in 
which he had put the problem before the Meeting, he said 
that the need to raise the subscription within the next few 
years to meet the deficit expected in 1965 was not contested, 
but it was felt inexpedient that it should be raised to nine 
guineas this year. He was afraid that any increase in the 
subscription would cause a wave of resignations more 
catastrophic than in 1953, and this would have an effect 
more disastrous than just the reduction of income to the 
Association. 

Dr. J. F. Breacu (Belfast), supporting the amendment, 
believed an increase in subscriptions would reduce member- 
ship at a time when it was of paramount importance not 
to do so. “Let us ask the Council,” he asked, “to be 
continent for the time being and rely on the generosity 
with which their demands will be acceded to in the future.” 
It should reflect on the fall in younger members. from 79%, 
to 64%. 

Dr. I. D. Grant (Council) recalled that last year the 
Representative Body rejected a motion from Glasgow that 
the Association should exercise economy rather than increase 
the subscription, and the Council had: taken the 
Representative Body at its word. Not a single proposal 
for improving the usefulness of the Association had been 
rejected by Council on financial grounds, but the Association 
had emerged with a surplus for the year of over £20,000. An 
increase of only a guinea in the subscription would bring 
in over £30,000 a year; must the increase be one which 
would bring in almost £100,000 ? 

Those who advocated a three-guinea increase wanted 
to take one bite at the cherry and do something which 
could stand for at least ten years, but they could not be 
familiar with the financial position of many of the members. 
The average practitioner earned £2,200 net, but who was 
the “average practitioner”? There were 614 N.HS. 
practitioners in Glasgow; 200 of them earned less than 
£1,500 gross and another 116 less than £2,000 gross, so 
that half the practitioners in Glasgow were carning less 
than £1,500 net and had to look at every guinea with care. 
The increase proposed might lead them to ponder whether 
or not to continue in membership. 

The time was inopportune to make this increase. When 
the Royal Commission reported the profession would know 
whether they would have to engage in a grim fight with 
the Government or could walk into the promised land. 
The last time there was a prospect of a fight and 
contributions had been asked for the response had been 
magnificent, and this time the money would be forthcoming 
whether subscriptions were raised or not. It was true that 
over the last five years there had been a steady increase 
in costs, but they had been years of gross inflation. Last 
year there had been stability, and that might continue. 
The Association could look forward to an increase in income 
from investments and from rents in particular. They should 
not look too far into the future. Some increase would 
be necessary, but not so much as three guineas. They 
should take two bites at the cherry. / 

Dr. I. M. Jones (Council) pointed out that the amendment 
merely asked that consideration of the increase be deferred 
for one year. The Council had been instructed, he said, 
not to budget for a deficit, but it was clear that there 
would be a deficit in 1959-60. Everything that the 
profession had gained at any time had been owed largely 
to the fact that the Association was strong and active. 
Every doctor had in the last few years received some increase 
in remuneration, which far outweighed the proposed increase 
in the subscription. If the Representative Body was to do 
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its duty to those whom it represented and to those who 
came after them an increase at this moment was inevitable 
in order to carry out the policy already decided on. There 
could be no worse time than the present to curtail 
Association activities, 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
emphasized that anything which adversely affected member- 
ship was dangerous. In 1952, at the time of the last increase, 
the Association had been impoverished but the doctors had 
just had the Danckwerts award. To-day the Association 
was solvent but the doctors were poor. In 1952, however, 
the membership, which had been rising steadily, fell off 
steeply, and it had taken two years to get back on to an 
even keel. There had been an increase of over 3,000 in the 
number of resignations. While in 1948-58 the total member- 
ship increased by 11,000-odd, the increase in the United 
Kingdom rose by only 380 in eleven years. ‘‘ This nine- 
guinea increase,” Dr. Hendry said in conclusion, “should 
be out-voted, out-debated, Out ! ” 

Dr. R. B. L. RipGe (Enfield and Potters Bar) said that 
last year the Representative Body had decided that the 
Association should be put on a sound financial basis even 
if it meant an increase in subscriptions, and had rejected a 
policy of retrenchment, but this year, faced with the 
implications of that decision, there was an undignified 
hopping from foot to foot by certain Divisions as the shoe 
pinched. He hoped the Meeting would reject all the 
amendments and stand firmly behind the Council, 
demonstrating that in their view the Association was worth 
every penny of nine guineas a year. 

Dr. C. P. WaLtace (Guildford) said the Treasurer had 
taken a gloomy view of the position, but the figures which 
he had presented were, in Dr. Wallace’s view, the most 
cheerful with which any association could be faced and the 
strongest possible argument against a further tax on the 
members. The Association was £20,000 on the right side 
and had £300,000 of liquid assets, which, due to the 
abstemious habits of the Treasurer, would be increasing 
every year. The Association must be strong, but strength 
came from an increase in membership, particularly of the 
younger doctors, and from having happy and _ loyal 
members. 

Dr. J. G. M. Hamitton (Council) said that the 
Representative Body was a very curious group of people, 
in the mass surprisingly logical and yet individually 
surprisingly illogical. Lincoln was being disingenuous. 
What kind of magic date was it which Lincoln was asking 
the Representative Body to wait to? The disingenuousness 
of Lincoln was this: The report of the Royal Commission 
was irrelevant. What he thought Lincoln was saying was 
that the Association should wait for an increase in 
subscription until an increase in remuneration had been 
given to doctors. But an increase in remuneration, even if 
recommended by the Royal Commission, would not coincide 
with the issue of its report. Much machinery had to 
operate before recommendations became facts. The 
proposal would shackle the Treasurer and postpone 
consideration of this most 
uncertain date. The illogicality of Lincoln was this: The 
Representative Body had decided that there should not be 
a financial policy based on budget deficits, yet the 
Representative Body was being asked to suspend a decision 
in circumstances in which budgetary deficits must happen. 
There would certainly be special representative meetings 
and special committee meetings which would have to be 
budgeted for after the Royal Commission had reported and 
the Government made its proposals. Consideration of this 
sort of thing could not be postponed. 

Dr. WAND thought the meeting ought for a moment to 
look at some facts instead of appealing to emotions about 
the possible repercussions. This year there had been 
much solid groundwork. There were more plans. At the 
moment the Association was working so close to income 
that it might be said it was balancing on a shoestring. Play 
had been made with a statement that the new building in 
Burton Street would produce more income. It would 
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certainly produce a return on capital, but compared with the 
total income it would be “chicken feed.” The increase in 
doctors’ remuneration had been obtained by the work of 
the Association. The increase in subscription asked for 
was 3 guineas. The increase obtained for the average 
practitioner was £200. The increase asked for in 
subscriptions was 1/70 of what the member had been 
given. The subscription was 1/250 of the average income 
of a general practitioner—what a small price for the 
protection afforded by the Association. The subscription 
to the British Dental Association was now 10 guineas. The 
facilities, protection, and help given to members of the 
B.M.A. was greater than that afforded by any other 
comparable organization. 

Dr. MAIDEN, replying, said: ““We know that there are 
circumstances out of our control. We are probably going 
to run into trouble. But nevertheless at the moment we are 
on a sound economic wicket.” When the Royal Commission 
reported they would know where they were. He did not 
think that a small budgetary deficit in one year was going 
to hamstring this great Association. Generals took 
calculated risks. Dr. Maiden had been surprised at the 
number in his area who said they would resign if the 
subscription was raised. 

The amendment that no change should be made in 
subscription rates until the Royal Commission had reported, 
when the matter might be reviewed in the light of new 
circumstances, was lost. 

Dr. N. NELSON (City of Dundee) said that the impression 
gained on starting to read this year’s financial report had 
been that everything in the garden was rosy—even raising 
hopes that the subscription might come down ; but the sting 
had been in the tail. Granted that some increase in 
subscription was needed, it was his view and that of his 
colleagues that it should not go up by 50%. Dr. J. C. 
ARTHUR (Gateshead) said that, what would matter most to 
the medical profession as a whole for the next two or three 
years was complete solidarity within and loyalty of 
members to the Association. It was necessary to avoid 
anything which would make a section of the membership 
disgruntled. He did not accuse the Council of wasting 
money, but it was necessary to satisfy the membership that 
everything was being done to press for economy. 

Dr. R. P. HENDRY (Rugby, with South Warwickshire) said 
that there was a case for an increase but not a big one. 
Major new ventures ought to be reviewed on their merits 
as they arose, with an estimate of the effect of their costs 
on subscription rates. He suggested that the Meeting should 
decide that some increase, though not a big one, was 
necessary and should later determine what the amount 
should be. Dr. J. S. Ross (East Herts) also agreed that 
some increase, but not a 50% one, was necessary The 
weight and authority of the Association lay in its great 
numbers. The Association could not afford to lose any 
members. 

Dr. R. G. Grsson (Council) said it was known from 
experience that after a loss of one or two thousand members 
the situation would be normal within 18 months. The 
Association could not turn back in its activities, particularly 
in regard to helping the younger doctors, which must cost 
money, and therefore an increase in subscription was 
needed. 

At this point the Meeting agreed to pass to next business, 
a Gateshead amendment urging a drastic overhaul .of 
Association expenditure accordingly being ruled out. 

Dr. W W. FuLton (Glasgow) moved that any increase 
in the subscription rate be not more than £1 1s. He 
interpreted the R.B.’s action in passing to next business as 
an indication that the Meeting did not wish to decide 
immediately whether the increase should be one of 3 
guineas but wanted time to consider how much it should be. 
No special economy drive had been carried out—quite 
rightly—yet a significant surplus had been achieved ; there 
had been an increase in revenue, yet the Treasurer was 
asking for a £100,000 increase in anticipation of 
inflationary tendencies continuing up to 1965. If doctors 
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asked for a 50% increase in remuneration on top of what 
they already had in order to counter inflationary tendencies 
for that time they would be told that they were quite 
unrealistic. The question of reliability in a crisis had been 
mentioned ; yet surely the strength of the membership was 
more important than financial strength in preparing for a 
crisis. The Defence Trusts were there for crisis purposes. 

Dr. CATHERINE HARROWER (Council) said she represented 
5,000 women members and felt she had a duty to them 
rather than to the Council recommendation. An excellent 
case had been made for a rise of a guinea in the subscription 
rate, but she was concerned at the effects of a three-guinea 
increase in the subscription rate on a husband and wife, or 
on practitioners who were in partnership. She pointed out 
that if the Association was involved in a fight over 
remuneration, the cost would be largely taken care of by 
the Defence Trust. References had been made to two bites 
at a cherry. “Two or three or four bites at a cherry,” she 
suggested, “ are both more polite and more digestible.” Dr. 
R. M. WarreEN (Southampton), opposing the amendment, 
said his Division felt the three-guinea increase entirely 
justified. 

The TREASURER, in reply, said that members were being 
lost every day, but as soon as they found the Journal did 
not appear they made out a cheque and rejoined. He was 
surprised that Glasgow of all places should oppose the 
Council recommendation, seeing that it had a regional office, 
with a resident Assistant Secretary, while England and 
Ireland needed such offices. “‘Give me the money,” he 
appealed, “so that I may be ready to give you what you 
require.” 

A motion from the floor “ The question be now put” was 
carried. 

Replying to points made by the previous speakers, Dr. 
FULTON said he disagreed with the view of the Chairman of 
the Organization Committee concerning possible loss of 
membership. He maintained that this would create a bad 
impression, and thought that representatives were just as 
entitled to make up their own minds as either the 
Organization Committee or its Chairman. (Applause.) He 
pointed out that no deficit had been incurred through the 
setting up of tke Glasgow Regional Office with its 
magnificent premises, and hoped that the policy of erecting 
similar premises elsewhere would continue. [It would be 
both easier and psychologically better, he suggested, to 
increase the subscription gradually than by one big step. 

On a show of hands, the amendment limiting any increase 
in the subscription rate to one guinea was carried by 207 
votes to 153. 

The CHAIRMAN, in submitting the amendment as a 
substantive motion, indicated that he had received an 
amendment to the effect that the subscription be raised by 
two guineas, 

Dr. I. D. Grant submitted on a point of order that the 
amendment was inadmissible, being a direct negative. On 
a further point of order, Dr. WaNp said that if the 
amendment passed was going to become the policy of the 
Association it would have to be a substantive motion passed 
by a two-thirds majority. As a substantive motion, it could 
be amended in any way desirable, and the only motion 
which could not be put was the one it had replaced. There 
might be representatives present who would like the 
subscription raised by various amounts from half a guinea 
upwards, and if it was accepted that any proposal except 
a guinea was a direct negative they would have no 
opportunity of stating their views. 

The CHAIRMAN said that he would suggest that the words 
“not more than” be omitted. 

Mr. LAWRENCE ABEL (Marylebone) thought it would 
meet the wishes of the majority of representatives if the 
subscription rate was increased by one guinea. He was 
disturbed that no one had spoken of gaining new members. 
During the last few years one out of three new entrants 
to the profession had failed to join the B.M.A., and he 
wanted further steps taken to induce them to join. 


Dr. R. B. ILLING (Rugby, with South Warwickshire), 
opposing the amendment, suggested amid cries of dissent 
that the increase should be half a guinea. Dr. F. A. BELAM 
(Guildford) regarded the increase of one guinea as 
satisfactory. He did not agree that members who resigned 
would later rejoin. 

The CHAIRMAN announced that Glasgow was prepared to 
accept Mr. Abel’s amendment. 

The TREASURER said that if he was given only a guinea 
he could not undertake that he would not have to come to 
the A.R.M. to ask for a further increase, if not next year 
certainly within two years. 

The amendment was carried and became the substantive 
motion. 

Dr. H. GLYN Jones (Bromley) suggested that as the words 
“not more than” had now been deleted an amendment to 
make the sum two guineas would no longer be a direct 
negative and could be accepted. The CHAIRMAN said he had 
been about to say that this was so. He would accept an 
amendment of which he had been given notice, and which 
was duly seconded, to that effect. 

Dr. I. M. Jones (Council) accordingly moved as an 
amendment, amid loud cries of dissent, * That the annual 
subscription shall be raised by two guineas as from January 
1, 1960.” 

Dr. W. W. FuLton (Glasgow) said that if Dr. Jones’s 
amendment was carried and became the substantive motion, 
he would move an amendment to alter “two guineas” to 
“one guinea.” (Applause.) They were getting back to 
Omar Khayyam— 

“... and evermore 
Came out by the same door as in I went.” 
They could go on doing that to the time of Torquay. 

The CHAIRMAN said that the issue before the Meeting was 
a simple one: should the increase be two guineas or one 
guinea? 

The amendment was lost. 

The CHAIRMAN then put the substantive motion, which 
simply meant, he said, that the basic subscription would now 
be seven guineas, and this was carried by a very large 
majority and was substituted for the Council's recommenda- 
tion that as from January 1, 1960, the standard rate of 
subscription be raised to £9 9s. per annum. 

The TREASURER moved the reception of the revised 
differential subscription rates with alterations thereto 
consequential upon the decision of the A.R.M. on the 
standard rates. 

Mr. My tes L. Formpy (Victorian Branch) moved that the 
decision on the amendment to increase the overseas 
subscription be deferred. He had realized from information 
sent by the Australian’ branches that he represented that any 
increase in subscriptions at the present time might have 
the most unfortunate repercussions. Mr. H. C. COLVILLE 
(Victorian Branch), supporting the amendment, said it was 
unfortunate to have to move an amendment calling for the 
deferment of consideration of a matter before the reasons 
for such deferment could be put before the meeting. It 
was desired that the British Medical Journal should be 
optional to overseas members, and it was hoped later to 
show that that was a reasonable and logical suggestion. 
Dr. R. F. THomas (New Zealand), supporting the amend- 
ment, said it was the concern of his Branch to keep the 
membership at a high level and it feared the effect that any 
increase in subscriptions might have upon the intake of 
younger members. 

Dr. E. CHRISTIANSON (North Borneo) said that his Branch 
had unanimously supported the proposed increase of 
3 guineas. As a young Branch, with only a small number 
of members, it had so much appreciated the services received 
from Tavistock Square that it had voluntarily taken that 
step. 

Mr. G. NeEwMAN-Moraris (Victorian Branch) said that he 
had heard it said that the Australian proposal was another 
Boston Tea Party, which was ridiculous, and that the 
Australians were angry about the matter—which was also 
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ridiculous. Subscription to the B.M.A. in Australia was 
12 guineas (94 guineas sterling), and it was proposed that the 
increase in the overseas subscription rate was to be a 50% 
one. There was a strong risk that a general meeting of 
Australian members would not approve such an increase or, 
if they did so, there would be many resignations. Although 
they enjoyed a 96% membership, they were faced with the 
fear of a national health service and they could not afford 
to have a split at the present time. 

Dr. R. D. K. Levy (Jamaica) said that the Jamaican and 
Caribbean areas were pleased that the level of the overseas 
subscription was as low as it was, but felt that there was 
room for a further increase because of the value of the 
work done by the parent body for the overseas Branches 
—work which could not be measured in terms of money 
alone. His own Branch would be very embarrassed, if the 
question of raising the overseas subscription was again 
deferred, in asking its members for more money to launch 
their own B.M.A. House, a project which had been made 
possible by the generosity of Council in providing a loan 
at remarkably favourable rates. 

Mr. V. M. CoppLeson (New South Wales) read a letter 
from his Branch expressing agreement with the proposal 
to increase the subscription to 3 guineas. 

Mr. My tes L. Formsy said that Australia did not desire 
to be anything but reasonable. He merely asked that the 
matter be deferred and not that the figure should be kept at 
2 guineas or any other amount. 

The Australian amendment was lost, 

(The conference adjourned for one hour for lunch.) 


ELECTION OF COUNCIL 


The SECRETARY announced that the voting for the election 
of ten members of Council for the session 1959-60 had 
resulted in the election of the following, the names being 
given in alphabetical order: 

Mr. A. Lawrence Abel 

Dr. T. K. Cooke 

Dr. H. Guy Dain 

Dr. I. D. Grant 

Dr. E. A. Gregg 

Dr. W. N. Leak 

Dr. R. P. Liston 

Dr. J. S. Noble 

Mr. J. R. Nicholson-Lailey 
Mr. A. Dickson Wright. 


FINANCE (continued) 
Membership Subscription Rates 

Mr. H. C. CoLvitte (Victorian Branch) moved, as an 
amendment to the Council’s recommendation, that the 
subscription for members outside the United Kingdom be 
£2 12s. 6d. By their vote that morning, he said, the Meeting 
had agreed that the subscription of members in the United 
Kingdom should be increased by 16%. The increase 
recommended by Council for members outside the United 
Kingdom was 50%, which seemed excessive. His 
amendment would make it 25%, which was. still 
proportionately greater than for members in the U.K. He 
emphasized, however, that the Australian Branches would 
pay without question whatever subscription was eventually 
decided on, and that if eventually a separate Australian 
Medical Association was formed it would not be on account 
of the overseas subscription to the B.M.A. 

Asked by the TREASURER whether it was suggested that 
the subscription should be paid in sterling or in Australian 
currency, Mr. CoLviLLe said that if Australian currency was 
not acceptable to the Council they would be happy to pay 
in sterling, which the wording of the amendment would 
imply. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
called attention to the fact that since 1949 the ordinary 
subscription had been raised from 3 to (in future) 7 guineas, 
whereas the overseas subscription, if the amendment was 
carried, would have been raised from 14 to 24 guineas. 


The amendment was carried and the Council’s 
recommendation amended accordingly. ' 

The Meeting agreed that the remainder of the motions 
and amendments under “ Finance” should be referred to 
Council for consideration and report next year. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Finance ” were approved. 


ESTATES 

The TREASURER moved that the Annual Report of Council 
under “Estates” be received. The new Burton Street 
building, he said, had been begun, and work was ahead of 
schedule, A good deal of the building had already been 
allotted and would provide adequate accommodation for 
the publishing department, for which it was primarily 
intended. He was looking urgently for a building for a 
regional office in Northern Ireland, and was negotiating 
for a valuable house in Manchester. The amenities at 
B.M.A. House had been improved. The cost of keeping 
up the Association’s buildings continued to rise. 


Regional Offices 

Moving that the increase in the establishment of regional 
offices should be continued, Dr. R. L. Cormiz (Glasgow) 
said that Glasgow very much appreciated its regional office. 
He thought that other areas should, as soon as the Treasurer 
could arrange it, get similar facilities. 

Dr. A. EvERARD (Torquay) said that Torquay—which had 
tabled a motion “ that as many members of the Association 
are out of reach of the regional offices and houses, and the 
deficit in the Association’s finances is leading to a 
substantial increase in the subscriptions, these local 
amenities should be reduced "—recognized that there had 
to be regional offices in Scotland, Wales, and Ireland 
because there were particular local difficulties such as 
language (Laughter) and so on. What they said was that 
there was no need to extend the offices which already 
existed and were costing the Association £19,000 a year. 
They had found in Torquay, which was some distance from 
a regional office, that they did not have any use for a 
regional office. 

The motion by Glasgow was carried. 

The remainder of the report under “Estates” was 
approved. 

The TREASURER was given an ovation at the conclusion 
of the business on finance and estates. 


PAST-PRESIDENT OF CANADIAN MEDICAL 
ASSOCIATION 

The CHAIRMAN introduced a Past-President of the 
Canadian Medical Association, Dr. M. A. R. YOUNG, who 
said he trusted that the Canadian confréres and their 
co-workers would continue, in the coming week, the 
tradition and dignity of the medical teaching in the 
University of Edinburgh. 


PUBLIC HEALTH COMMITTEE (continued) 
Remuneration of Public Health Doctors 
Dr. J. C. ARTHUR (Gateshead) moved that there be no 
acceptance of any departure from the principle that Public 
Health Medical Officers be remunerated as doctors and not 
as members of the local authority hierarchy. 
The motion was carried. 


Sewage in the Sea 
Dr. R. P. Liston (Tunbridge Wells) formally moved: 
That this Representative Body urges the Government to 
expedite the issue of the report of the Public Health Laboratory 

Service on the possible health hazards arising from the disposal 

of untreated sewage into the sea. 

Dr. J. B. Tiwitey, Chairman of the Public Health 
Committee, said it was understood that the report would be 
issued later this year ; but for the printing dispute it might 
have been issued now. 

The motion was carried. 
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Notification of Infectious Diseases 


Dr. TiLLEY moved the approval of the report of the 
Subcommittee on the Notification of Infectious Diseases 
and its submission formally to the Ministry of Health. He 
said the Subcommittee suggested that acute primary 
pneumonia, erysipelas, measles, and membranous croup be 
omitted, together with plague, cholera, and typhus, and 
that anthrax, brucellosis, leptospirosis, neonatal infection, 
and tetanus be added. 

Dr. A. A. CocuraNe (Dartford) moved an amendment 
stating that the proposed revision did not go far enough 
and that amendment of the legislation was needed. He 
mentioned that the head of the household was legally 
entitled to notify ; this should be eliminated and notification 
should be by the general practitioner or, if the patient 
was in hospital, the medical superintendent or infectious 
diseases control officer. Although the medical officer of 
health was asked to keep a register of tuberculous persons 
there was no statutory provision; there should be, and a 
code of practice for keeping the register. There was no 
point in notifying malaria unless it was indigenous in a 
particular area. It was difficult to be certain about 
whooping-cough because of the widespread use of 
immunization. Many who were carriers of scarlet fever 
but had no rash travelled in trains ; notification was a waste 
of time. Industrial diseases should be notified in the same 
ways as other diseases. One did not hear of a doctor being 
taken to court for not notifying. Notification should be on 
an entirely voluntary basis. 

Dr. K. S. Maurice-SMitH (Isle of Ely), who was chairman 
of the Subcommittee, said they had tried to frame a list 
which was realistic and to keep in those diseases on which 
public health action could be effective. So far as he knew 
industrial diseases were not infectious. Dr. F. A. BELAM 
(Guildford) said that, in view of the trouble the 
Subcommittee had taken over these matters, the report 
should be accepted without amendment. With regard to 
scarlet fever, it could be extremely important in the case of 
a midwife. 

Dr. Tittey hoped the Meeting would reject the 
amendment. The subcommittee had considered the matter 
carefully. The amendment was too vague to be of value. 
It was only after the Representative Body had approved the 
report that it could formally be sent to the Ministry with a 
view to legislation. 

The amendment was lost. 

Dr. T. M. GaLLoway (Worcester and Bromsgrove) moved 
as an amendment that scarlet fever should be deleted from 
the list of notifiable diseases. He said that notification 
of infectious diseases was one small source of friction 
between two branches of the profession which were now 
working more happily together than ever before. He felt 
that the report was a disappointing document and that to 
send it to the Ministry in its present form would be a mistake. 

Dr. K. S. Maurice-SmitH (Isle of Ely) said that notifica- 
tion should be confined to really important diseases. Scarlet 
fever was a very useful clue to the presence of a 
streptococcal infection in a district. In the old days it 
had also been a killer, and there was no reason why it 
should not become a killer again. The general consensus 
among all the medical officers of health consulted was that it 
should be retained, and he hoped, therefore, that the Meeting 
would turn down this amendment. Dr. F. A. BELAM 
(Guildford) said that scarlet fever was retained because it 
was a pointer. It would be very difficult in practice to have 
a streptococcal infection notified, but it was important to 
know of midwives suffering from scarlet fever. 

The amendment that scarlet fever should be deleted from 
the list of notifiable diseases was lost. 


Medical Examination of Immigrants 


Mr. G. E. Moroney (Oxford) moved as an amendment 
that immigrants to the United Kingdom should be required 
to produce a certificate of health. He said that much had 


been done in recent years to combat tuberculosis in this 
country, both by the authorities and by employers who 
insisted on an x-ray as well as a medical examination. 
Immigrants from other countries where fewer precautions 
were taken might be riddled with tuberculosis and proceed 
to infect others, so that they became a burden on the 
nation’s health service. Some venereologists, he said, 
alleged that venereal disease was also brought in by 
immigrants. Animals coming into this country had to go 
into quarantine, plants could not come in freely, yet people 
suffering from tuberculosis were admitted. He asked the 
Meeting to support the amendment so that advice could be 
given to the Government on this medical issue. 

Dr. St. G. B. D. Gray (South-west Essex) said by all 
means let there be an inspection of immigrants, but, rather 
than one aimed to keep them out, let it be one merely 
enabling them to receive treatment when they reached 
Britain. 

Despite insistent demands from the floor that the Meeting 
should proceed to the vote, the CHAIRMAN said that he 
thought the Representative Body ought to hear the views of 
someone from the West Indies in order to hear about the 
matter “from the other side.” 

Dr. R. D. K. Levy (Jamaica) said that the matter was one 
of considerable importance and principle. The debate was 
not concerned with the question of whether entry to the U.K. 
should be denied to immigrants on health grounds, for that 
was more of a political matter. But it was competent for 
the Association and the medical profession to express 
themselves on a question of the health of those people from 
the Commonwealth who elected to come and live in the 
U.K., because the N.H.S. offered full treatment to those 
people when they arrived; that magnanimity demanded a 
more statesmanlike approach than a wide-open door to all 
and sundry. Immigrants were not “peculiar” people. 
Whether the impression had been created that their health 
was not normal because they were immigrants it was not 
for him to say, but he could say that they presented 
themselves as a cross-section of the countries from which 
they came and that their health was average. Whether 
they required special courage or fortitude to come and live 
in the U.K. was another matter. 

“TI would ask you to take the initiative in pressing the 
Government to require this of the immigrants,” he said. 
“And, please not a certificate of health, which may 
be just as meaningless as a certificate which says that 
‘Jimmie’ can go back to school because he has not been 
in contact with measles for the last two weeks.” It should 
be a proper document setting out their chest condition, 
serology, urine analysis, blood pressure, and suchlike. Dr. 
Levy continued by saying that in the West Indies the 
personnel were accustomed to medical checks taking place 
before they came away. They came spontaneously for them 
and were in fact health conscious. He could not appreciate 
any sentiment which suggested that a person who had 
syphilis, active tuberculosis, or what the Americans called 
“some loathsome disease,” such as leprosy, should present 
themselves to medical care in Britain either knowing that 
they had it or not knowing that they had it when there was 
a competent body to take the initiative on that kind of 
thing in the home country and when there were Branches 
of the Association who felt as did his own and who would, 
were the amendment agreed to, campaign for such a 
commonsense and statesmanlike approach to medicine to 
be carried out in the length and breadth of the Common- 
wealth. ‘I sincerely hope that this Representative Body 
will take a step forward in supporting this motion, because 
it is only from this country that the initiation of this kind 
of action can take place,” he said. The Mother Country 
would not be being invidious to her would-be guests by 
insisting on these examinations, because she was going to 
look after those people handsomely and well. 

Dr. Titiey described Dr. Levy’s speech as “one of the 
finest on this subject that we have ever heard.” (Applause.) 

Dr. MoLoney, in reply, said that he knew on fairly good 
authority that more tuberculosis did come in with immigrants 
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than there already was in the country. Although the 
proposal had been turned down by Government departments 
last year, representatives were not arguing about anything 
political ; it was their task merely to argue a medical fact, 
and that was what was being put to the Meeting in the 
amendment, 

The Oxford amendment was carried. 

To what had become the substantive motion, ‘“ That 
immigrants to the United Kingdom should be required to 
produce a certificate of health,” an amendment was moved 
that the Government should be informed of the serious 
position which arose from wholesale immigration without 
medical examination. This appeared to command general 
support, and the CHAIRMAN said he would regard the motion 
as carried with the inclusion of the sentiment expressed in 
the amendment. 


Clean Air 
Dr. Davip Brown (Liverpool) moved: 


That this Meeting regrets that one of the main obstacles 
to the implementation of the Clean Air Act is the exemption 
granted to Crown property, and in particular to hospitals, and 
urges the Council to stress to the Government that this should 
cease. 

Edinburgh, he said, had just decided to have a smokeless 
zone, but it would still be possible for smoke to be emitted 
from the Castle and the Royal Infirmary, though an essential 
industry such as a brewery would be penalized if it emitted 
smoke. 

Dr. TiLLey said the motion would require amending 
legislation which it would be difficult to get at present. Any 
doctor who knew of an instance where Crown property 
was not doing its best to comply with the Clean Air Act 
should inform the Public Health Committee, so that a case 
could be made to the Minister for amending legislation. 

The motion was carried. 


Immunization 


Dr. EL!1zaABETH V. ROHR (Marylebone) drew attention to 
paragraph 110 in the Report of Council, in which it was 
stated to be inopportune at this time to press for an 


immediate campaign for smallpox immunization, and moved - 


as an amendment that the Meeting should urge a renewal 
of the campaign, With air travel, an outbreak of smallpox 
on the other side of the world might become the business 
of this country very quickly. 

Dr. TILLEY accepted the amendment, which was carried. 

On the motion, moved by Dr. Tilley, that the remainder 
of the Annual and Supplementary Reports of Council under 
“Public Health” be approved, Dr. R. D. DEwar 
(Hampstead) said that cows were being bred to give a great 
deal more milk, and, particularly at certain periods of the 
year, the fat content fell below 3%. This could be 
discouraged by reducing the price for an inferior article, 
but to subject the retailer to a criminal prosecution and 
deprive him of the defence that the milk had not been 
adulterated was unfair. It was treating him as a thief 
because the cow had produced milk which was much more 
like human milk than the standard decided on by a 
cemmittee. Dr, Trey replied that the evidence given by 
the Association was based on the assumption that a man 
who sold milk should take steps to see that it was not sub- 
standard. It was a.defence at present to show that it was 
the milk which the cow had produced, but by good 
husbandry it was possible to raise the standard so that the 
fat content did not fall below 3%. The British Veterinary 
Association was in agreement. 

Dr. Tillev’s motion was carried. 

Dr. R. Cove-SMITH (Marylebone) moved that the Ministry 
be pressed to encourage and publicize all immunization 
procedures and that Council be instructed to produce model 
immunization schemes suitable for children and adults. He 
suggested the slogan, “ Immunity for the Community.” Dr. 
Wanp said the Ministry’s Advisory Committee had such a 
scheme in an advanced stage of preparation. Miss 
Gtapys M. Sanpes (Marylebone), who had made a study 


of the advice given in the women’s glossy magazines on the 
subject, said they contained 25 variations in the programmes 
for immunity. The Minister should be urged to provide a 
composite programme worked out by medical officers of 
health. The motion was carried. 

Dr. J. C. ARTHUR (Gateshead) moved a motion asking the 
Ministry of Health to give all necessary publicity to the 
fact that a third polio injection was now considered 
desirable. Dr. TiLLey agreed that this should be done, but 
pointed out that the Ministry had already given a great deal 
of publicity to polio vaccination. The motion was carried, 


Air Pollution from Atomic Weapon Tests 


Dr. G. R. Boyes (Wandsworth) asked leave to withdraw 
a motion on the agenda by Wandsworth dealing with air 
pollution by atomic weapon tests. Withdrawal was opposed 
by Dr. R. Lt. Meyrick (Lewisham), on the ground that 
evidence on the subject was accumulating and that the 
Association should take a definite stand, but was granted 
by the Meeting. 


Domiciliary Social Services 

Dr. R. Lt. Meyrick (Lewisham) moved: 

That, whilst appreciative of existing but inadequate ancillary 
facilities, this Meeting feels that Council should press the 
appropriate authorities for an increase in the available 
domiciliary social services. 

The importance of the home care of patients and of the 
potentialities of the general practitioner were, he said, 
becoming recognized. Many patients were better treated at 
home, but the facilities for the care of patients at home were 
poor. It was difficult to obtain home helps, and the elderly 
were still neglected. Many patients suffered unnecessarily 
by removal to hospital for minor conditions or the terminal 
stages of life. The best midwifery service was in a country 
where deliveries were successfully conducted in the home 
by an ancillary social service. 

Dr. K. S. Maurice-SmITH (Isle of Ely) sounded a note of 
caution. The Younghusband Report, he said, proposed the 
setting up of a new hierarchy of social workers. In the 
report the medical officer of health was at best tolerated and 
it was implied that the general practitioner lacked time and 
interest and that not much could be expected from him. If 
the social services were developed it would be on the lines 
of this report, which would mean that social workers would 
be divorced from proper medical liaison and control. From 
the point of view of a medical officer of health, the Young- 
husband Report should have been called the Old Wives’ 
Tale. Dr. C. M. Scott (Barnet) said he was a part-author of 
what had been called an “old wives’ tale.” The speaker 
must have read it with very old wives’ spectacles, because 
had he read the report thoroughly he would find that the 
general practitioner was very definitely stressed as the 
co-ordinating link. Although the recommendations of the 
Younghusband Committee might not be put into effect for 
a long time and did not find favour with the Public Health 
Committee, they were an honest attempt to put social work 
in this country on a reasonable basis. There was so much 
overlapping in the existing services that something had to 
be done. Dr. Scott submitted that the Younghusband 
Report was a courageous attempt. 

The mover of the motion and Dr. TiLLey accepted it as 
a reference to Council, and as such it was carried. 


Liaison with Child Guidance Clinics 

Dr. B. H. D. RosINson (East Kent) moved: 

That a copy of all reports which concern the health of a 
child sent from the psychiatrist or medical officer of a child 
guidance clinic to the principal school medical officer should be 
sent to the child’s family doctor. 

The East Kent motion stressed that the family doctor 
often did not know what was happening to a child who was 
sent to the child guidance clinic or to a psychologist. The 
members felt it was only necessary for the report to be sent 
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if it concerned the child’s health, not if it was a matter of 
whether the child should or should not be educated. 

Dr. W. A. Exviorr (City of Edinburgh), a new 
Representative, in a maiden speech moved an amendment 
to make the motion read: : 


All reports from a psychologist or medical officer of a child 
guidance clinic should be sent to the family doctor, a copy 
being sent, where appropriate, to the school medical officer, 


Edinburgh, he explained, was asking for all that East 
Kent asked for, but tried to put the family doctor in the 
centre of the picture, where it believed he should be. Much 
had been said about co-operation between the various 
branches and the importance of the family doctor.as the only 
member of the team who had the continuing care of the 
child. “It is surely of importance that we should stress 
to these doctors working in the clinics that they are working 
to help the family doctor and not on their own,” declared 
Dr. Elliott. 

Dr. EpitH Bootn (Buckinghamshire), supporting the 
motion, was surprised and perturbed that it should be 
necessary. She was the consultant psychiatrist and medical 
director of child guidance clinics, which were, of course, an 
integral part of the school health service. They had good 
liaison with general practitioners, and these invariably 
received the full psychiatric findings and recommendations 
on their patient. That was exactly as the general practitioner 
would expect if the child was referred to any other specialist 
clinic or out-patient department, and, after all, despite its 
misleading name, a child guidance clinic was nothing more 
than a child psychiatric clinic, or should be. About half 
the patients were referred direct from general practitioners, 
the others from school medical officers. In the former case 
a report was sent to the family doctor and a copy, if 
necessary shortened and edited, to the school medical officer. 
If the case was referred by the school medical officer, the 
family doctor was first told by letter that the child was to 
be sent to the clinic and that in due course he would receive 
a report on the findings. The general practitioners could 
object to the child being sent ; in fact they never did. Some 
wrote or phoned for an early appointment for the child and 
often requested a visit by the psychiatric social worker to 
the home in order that the anxieties of parents might be 
relieved. 

Dr. MARGARET METHVEN (City of Edinburgh) explained 
that the object of the Edinburgh amendment was to alter the 
emphasis—to say that the first person who needed a report 
was the child’s family doctor. As a child psychiatrist she 
said that effective work could not be done unless there was 
close contact with the child’s family doctor. Edinburgh 
did not feel that the school medical officer should in any 
circumstances refer patients except with the approval of the 
family doctor. “We find that we are as frequently 
consulting the family doctor as the family doctor is 
consulting us,” she added. 

Dr. TILLEY reminded the Meeting of a notice issued in 1951 
by the Association which stated the policy that where a local 
authority doctor wished to refer a child to a consultant he 
should obtain the consent of the family doctor first. The 
notice stated: “A copy of any special report on the child 
referred by the local authority medical officer should be 
sent to the family doctor.” That was very carefully observed 
in the vast majority of authorities. The amendment sought 
to do something which was improper. If a local authority 
doctor wished to refer a patient of Dr. X he obtained Dr. 
X’s permission and then wrote to the psychiatrist and 
obtained a report. The suggestion was that he should be 
sent only a copy. Both doctors should have the report, but 
Dr. Tilley did not see why the procedure of writing to the 
doctor who referred the case should be altered. 

Dr. ELtiotr, in reply, said that if the policy of the 
Association was as stated it was not being implemented in 
all cases. He felt that by altering the emphasis on the 
place of the family doctor there might be more chance of 
its being implemented. 

The amendment was lost and the motion carried. 


WALES 


Dr. Enip HuGues, in presenting the Annual Report of 
Council under “ Wales,” said that the small paragraph in 
the report contained little evidence of the Committee’s 
activities. Drawing attention to the words in the report, 
“by agreement with another committee,” she explained 
that liaison between the various committees in the Princi- 
pality was the chief function of the Welsh Committee. 
There was an arrangement whereby the Committee received, 
by courtesy of the other committees, either their minutes 
or a short report of their proceedings. In that way know- 
ledge of what went on in local medical committees, 
public health committees, and consultants and specialists 
committees was made known to representatives of the whole 
of the Association in Wales. That was felt to strengthen 
the Association’s position in Wales, which was geographi- 
cally difficult, that being aggravated by the policy of British 
Railways. 

The report was approved. 


PRIVATE PRACTICE 


Dr. I. M. Jones, Chairman of the Private Practice 
Committee, in presenting the Annual and Supplementary 
Reports of Council under “Private Practice” and the 
Memorandum on the Medical Aspects of Cremation, 
reported that the Committee had succeeded in securing 
increases in fees which rarely fell below 30% on 1952 levels 
and which in some cases bettered those figures, However, 
a stage was being reached in many of those matters where, 
in the absence of further significant changes in the value 
of money, stabilization of those fees must occur for a 
period. There was every reason to expect a satisfactory 
settlement in regard to fees for part-time regional medical 
officers and part-time prison medical officers. 


Cremation 

The Committee which had been set up to inquire into the 
medical aspects of cremation included representatives of 
the Coroners Society, the Association of Crematorium 
Medical Referees, and the Consulting Pathologists Group. 
The report before the Meeting was set against a background 
of considerable clamour from several lay quarters to remove 
barriers which those people believed to exist to a universal 
practice of cremation. His Committee had advocated a 
tightening of existing regulations and had expressed itself 
as being unwilling to see any departure from the established 
attitude that the cause of death must be definitely ascer- 
tained prior to cremation, a condition which was believed 
to be essential to the security of individual life and to 
fulfilment of the twin purpose of disclosing crime before 
disposal of a body or affording an answer if suspicion of 
foul play should arise after such disposal. 

There had been no question of any disagreement between 
his Committee and those concerned with public health on 
that matter other than on questions confined to detail; a 
united team, which would include a member of the Public 
Health Committee, would be giving oral evidence to the 
Home Office tribunal in the autumn. It was a great tribute 
to the work of the Cremation Committee that the agenda 
contained not one amendment to its report. 


Parking Doctors’ Cars 

Outlining the progress of negotiations on traffic and 
parking problems, he said that, after considerable diffi- 
culties, the Minister had at last consented to receive the 
Committee’s deputation on March 11, when agreement had 
been reached upon matters of broad principle. It had 
become clear during subsequent talks with the Ministry that 
there were issues at stake for the profession in which the 
Minister could only advise local authorities. However, the 
support of the Ministry had been assured to (1) the 
reservation of kerbside space outside or close to the surgery 
of every doctor practising from premises in controlled 
parking zones ; (2) similar facilities outside hospitals which 
would otherwise be inadequately equipped with parking 
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space ; (3) a scheme for the issue by the Association of a 
badge to all general practitioners and other doctors using a 
car in the course of their professional duties for domiciliary 
consultations or visits to establishments where provision for 
off-street parking was not available, on the understanding 
that the badge was to be used only in the course of 
professional duty. Each badge would be numbered and 
would bear a removable acetate lozenge indicating the 
precise whereabouts of the doctor when his car was left 
unattended. The police in the zones concerned had been 
informed and had promised to co-operate. The badge would 
not confer any legal concession, but in practice was likely 
to ensure that a doctor was not interrupted in the course of 
his professional duty. It had also been agreed that local 
authorities should be urged to exempt from excess charges 
on parking meters doctors who had found it necessary to 
remain with a patient for longer than the permitted period. 
The Town Clerks of Westminster and Marylebone had 
already given assurances that they would not be inflexible 
in the application of the excess charge procedure. 


Drugs for Private Patients 
At long last, after very wearisome negotiations, the stage 
had been reached when Ministry officials had agreed that: a 
scheme for drugs for private patients was administratively 


possible and a great many of the details of such a scheme - 


had been agreed. The Minister had later agreed that details 
of administrative procedure had been disposed of, but 
explained that he himself had no power to give a decision 
in the matter. It was a question of broad political principle 
for the entire Government. He had promised to take the 
Association’s view to the Cabinet and to do his utmost to 
ensure that a reply was received by an early date. The 
recent debate in the House of Commons had shown that the 
Cabinet had not yet finally determined its attitude. It would 
be of the greatest assistance to the Council if the 
Representative Body could make it unanimously clear that 
it was most anxious to see the scheme implemented. 

Dr. E. C. WARNER (Marylebone) moved a request that the 
Council should press with urgency for the provision of drugs 


and appliances for private patients on the same terms as_ 


provided for N.HLS. patients. 

He pointed out that similar resolutions had been passed 
on this subject by the A.R.M., each year since 1951. Refusal 
by the Government to accede to this request constituted the 
perpetuation of an injustice to private patients. Recent 
discussions with Ministry officials had shown that some of 
the old arguments had been dropped, such as that suggesting 
that the scheme would be too costly and that the money 
might have to come out of the Central Pool. He understood 
that the feeling among certain Members of Parliament was 
that the Minister would not give his approval because he 
felt that the Association was lukewarm and divided on the 
issue. That was absolutely false. True, there had been 
delay because the Association had been asked not to press 
the matter until the Hinchliffe Committee had reported— 
a request to which the Association had acceded—but it was 
an insult to the R.B. to suggest that it was lukewarm or 
divided. He asked the R.B. unanimously to support the 
proposal in order to show that the B.M.A. was in earnest on 
the mattter. 

Dr. Wanp objected to the words “take the strongest 
possible steps” in the motion, and suggested that they be 
replaced by the words “continue to press.” All possible 
steps had already been taken to impress upon those 
concerned that there was no division in the profession on 
this matter, which, he emphasized, had now reached a 
delicate stage. Nevertheless, he thought that a resolution 
couched in temperate terms would be of the greatest help 
to Council if passed by a large majority. Dr. WARNER 
accepted Dr. Wand’s suggestion. 

Dr. J. L. McCaLtum (Westminster and Holborn) drew 
attention to a practice which was growing up in his area, 
and: to which his Division wished him to call attention, 
whereby some private patients were attending both a private 
and an N.HS. practitioner at the same time, in order to 


obtain drugs through the N.H.S. on an E.C.10. He felt that, 
as long as the right of private patients to obtain drugs 
through the N.H.S. was not conceded, there was a danger 
that doctors would be placed in an invidious position. He 
therefore supported Dr. Warner’s motion, as amended. Dr. 
J. E. MILLER (Glasgow) said he wanted to counter any 
impression that the type of abuse referred to by Dr. 
McCallum was happening on a wide scale throughout the 
country. 

Dr. L. Wiki (City of Edinburgh) pointed out that the 
individual who did not want N.H.S. treatment and who was 
willing to pay for private treatment was paying twice over 
for his medical fees, and considerably more than twice over 
for his drugs when his N.H.S. contributions were taken into 
account in addition to his other contributions through 
general taxation and the additional cost of his private 
treatment. He submitted that if any private individual or 
institution was to act in this way towards its customers a 
charge of fraud could be made. 

Dr. JonES welcomed the motion and endorsed everything 
the Chairman of Council had said. Dr, WARNER, in reply, 
expressed the hope that the resolution would be passed 
unanimously. 

The motion, as amended, that the Representative Body 
firmly adhered to the principle and urged Council to continue 
to press for the supply of drugs for private patients through 
the N.H.S. without any more delay, was carried with only 
one dissentient voice. 


Fees Under Road Traffic Act, 1934 
Dr. J. S. Nosie (Blyth, with Morpeth) moved: 


That Council press for an increase in the fee for emergency 
treatment to persons injured in road accidents. 

He said that there had been no increase in the fee since 
1935, and it was time this matter was examined. 

Dr. Jones recalled that the fee had been included in the 
Road Traffic Act, 1934, Sections 16 and 17, as a result of . 
agitation by the Association, Since then the N.H.S. had 
been introduced, but for the fee to be brought under the 
provisions of the N.H.S. would involve an amending Act of 
the 1934 Road Traffic Act. If at any time the Government 
was amending this Act and the Association was to make 
representations that the fee should be increased, it would be 
open to accident insurance companies to indicate that it 
was no longer necessary for doctors within the N.H.S. to 
receive this fee. In that case the private practitioner might 
benefit, but private practitioners, who. now had their own 
special committee, had not made any representations in the 
matter. He was therefore prepared to leave a decision to 
the Representative Body. 

Dr, G. Cormack (Newcastle upon Tyne) said that road 
accidents were an anxiety for any doctor who lived near a 
busy road. The fee, which had been 12s. 6d. since before 
the war, was completely inadequate to-day, and he hoped 
that representatives would support the motion and press for 
a reasonable increase. 

Dr. A. B. Davies (Chairman of the General Medical 
Services Committee) uttered a warning that, although he was 
as anxious as anyone in the hall that the fee should be 
increased, to press for an increase now might result in a 
higher fee in a few cases, but the average general practitioner 
in the N.H.S. might lose it entirely. Dr. Noste, in reply, 
said he would leave it to the Representative Body to decide 
the merits of the case. 

The motion, that Council press for an increase in the 
fee for emergency treatment to persons injured in road 
accidents, was lost. 


Certificates for Short Ilnesses 
Dr. J. C. ArtHUR (Gateshead) moved: 
That no further action be taken in the matter of certification 
for short illnesses. 
Dr. R. S. V. MARSHALL (South Staffordshire) opposed the 
resolution, on the ground that it was binding for all time. 
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He felt that short duration certificates caused a lot of extra 
work for many doctors, but that the question should be left 
open for the time being. Dr. Jones expressed the hope that 
the Representative Body should not accept the resolution. 
The demands on doctors’ time were prejudicial to the 
interests of more seriously ill patients, and doctors were 
frequently embarrassed in being asked to certify after the 
event, when the patient had already recovered and no 
professional attention had been given. He added that much 
time at Headquarters was spent in sorting out local 
difficulties submitted by emplovers, Divisions, or Branches, 
and the passing of such a far-reaching resolution would 
oblige them to cease all useful work of this nature. 

Dr. ARTHUR, in reply, said he thought he had made it 
quite clear that the original difficulty in connexion with these 
certificates no longer existed. 

The motion was lost. 


Duration Certificates 


Dr. Jonts moved the adoption of the Council's 
recommendation that the words “not previously examined 
for life insurance” he deleted from the existing policy of 
the Association with regard to duration certificates, in 
order to avoid confusion, and this was carried. 


Certificates for Provident Societies 


Dr. T. G. Crarke (Plymouth) moved that in paragraph 
264 of the Sunvlementary Report of Council the final 
words, “the charging of a fee is therefore not precluded,” 
be amended to read “the charging of a fee is to he 
expected.” The words used in the Report, he said. were 
correct but invidious, because they suggested to an applicant 
that a fee was not likelv to be charged. 

Dr. A. G. HERON (Bristol) said his Division had not 
considered it, but personally he opposed it. Provident 
associations found difficulty in relating their benefits to 
ever-increasing charges, and patients should be encouraged 
to join them. The present wording did not preclude the 
charging of a fee. 

The amendment was carried. 


Examination of Elderly Drivers 


Dr. A. J. R. F. Jounson (East Norfolk). in moving that 
elderly drivers should be examined solely for their medical 
fitness to take a driving test, said that although insurance 
companies asked doctors to examine elderly people for their 
fitness to drive it was only possible to say whether or not 
_ their physical health was good enough for them to drive. 

Dr. Jones said the motion presumably envisaged a 
compulsory driving test for those over a certain age. The 
attitude of the Accident Offices Asociation was that it was 
the duty of the Government to provide machinery to 
determine whether a person was fit to drive a car, and they 
were unwilling to withhold third-party insurance without 
some overwhelming reason. They had not agreed to 
implement the existing policy of the Association, but if the 
Association urged the Government to impose a test on 
those over a certain age they would not oppose it. The 
Government had gone part of the way in the questions 
which the applicant for a driving licence had to answer, but 
should go further. 

The Association had produced a medical report form for 
elderly people who applied for a licence to drive, and were 
submitting it to the Accident Offices Association. 


Fees for Attending a Consultation 


Dr. Jones moved the recommendation of Council that 
the fee paid to a practitioner who attends a consultation 
arranged between one of his patients and an examining 
medical officer should not be less than 2 guineas. Such 
attendance could be time-consuming, he said. The purpose 
of the recommendation was to make it easy for the 
attending practitioner to obtain a fee and discourage 
frivolous demands on the false representation that it was 


solely in the interest of the patient. Dr. W. H. N. ANGUS 
(Southampton) said his Division thought that attendance by 
general practitioners at these consultations was of value to 
the practitioner himself in the treatment and care of his 
patient, and they were concerned that fixing the fee at 
2 guineas would reduce the frequency of consultation. 

Dr. Jones stressed that the motion referred to the fact 
that the presence of the doctor was commissioned. In such 
a case it was reasonable to ask for a fee. 

The motion was carried. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Private Practice” were approved. 


Fee for G.P. Attending Nursing-Homes 
Dr. H. G. Scott-Kerr (Gloucestershire) moved: 


That persons entitled to N.H.S. general-practitioner services 
should, when admitted to a private nursing-home on the advice 
of a consultant or specialist and then engaging the services 
privately of the consultant or specialist, pay a fee themselves 
on an item of service basis to their general practitioner 
attending them in the nursing-home. 


An increasing number of persons were entering nursing- 
homes, he said, One reason was the facilities offered by 
insurance agencies and provident associations. Why should 


- not the general practitioner have the right to look on the 


patient as a private patient when he had voluntarily turned 
aside from the National Health Service and entered a 
nursing-home ? 

Dr. Jones pointed out that the resolution, under the 
terms of service, was utterly impossible. 

The Meeting agreed to pass to the next business. 


Provident Societies Certification: Rules 


South Bedfordshire wanted Council to endeavour to 
secure that provident societies and insurance schemes 
should adapt their rules for certification of long- 
term incapacity to conform with those of the Ministry of 
National Insurance. Dr. J. G. R. CLarke said it had 
recently come to his Division’s notice that a provident 
organization attached to a certain profession was demanding 
long-term certificates at frequent intervals. Dr. JONEs, 
accepting the motion as a reference to Council, believe that 
many provident societies were doing what was asked. 


Fees for Non-Statutory Services 


Dr. C. R. Titty (Aldershot and Farnham) moved: 

That the Representative Body would welcome an investigation 
by the Association into the many non-statutory services (other 
than the treatment of private patients (which are not covered by 
the National Health Service to recommend a scale of fees. 

He mentioned as the type of thing he had in mind a 
certificate for a patient to get a temporary visa. The object 
of the motion was to help the doctor’s professional dignity 
rather than to secure an increase in his income. The 
important thing was not what fee was charged but that a 
fee should be charged. 

Dr. Jones said the Private Practice Committee would 
be happy to look into this, but there was a misapprehension 
on the part of the speaker. It was the policy of the 
Association that it never laid down any fee which was paid 
by the patient direct to the doctor. That was solely a 
matter for arrangement between the doctor and the patient. 
There were fees covered by the motion which did not come 
into this category, and these the Committee would look 
into. 

The motion was carried as a reference to Council. 


MEDICAL FILMS 


Presenting the Annual Report of Council under “ Medical 
Films” the Chairman of the Film Committee, Dr. R. P. 
LISTON, announced that seven more films had been 
presented to the library. In connexion with Professor 
Charles Best’s visit to receive an honorary degree at 
Edinburgh University, a documentary film on diabetes had 
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been made through the generosity of the British Ass«ciation 


_ of Insulin Manufacturers. With regard to projection 


facilities at B.M.A. House, these were already available and 
the Estates Committee was looking into the possibility of 
better facilities. 

SCIENCE 


Mr. J. R. NicHovson-LatLey, Chairman of the Science 
Committee, presenting the Annual and Supplementary 
Reports of Council under “Science,” began by 
congratulating the year’s prize-winners and thanking the 
examiners. For the Brackenbury Prize of £100 to be 
awarded in 1960 the subject chosen was ‘“ The Problems of 
an Ageing Population.” Thanks were also extended to the 
many distinguished people who had lectured to the 
Divisions and Branches. It was a pity that more use was 
not made of these facilities. However, the library of tape 
recordings which it was proposed to start would enable the 
extension of those facilities to overseas parts to which it 
was difficult, for various reasons, to send lecturers. At 
the Hastings Memorial Festival, to be held at Worcester 
on October 14. there would be an oration by Sir Zachary 
Cope and a cathedral service. 


Personal Medical Card 


Dr. A. EvERARD (Torquay) moved that the introduction 
of a personal medical card would not be practicable. It 
was likely that whenever it was required the patient would 
not have it on his person. 

Dr. A. B. Davies (Council) said that it was not impractic- 
able ; it was only very difficult, and, difficult as it was, there 
was a great deal to be said for it. Demands for it were 
received from all kinds of bodies and individuals. The 
G.M.S.C. had already discussed the matter with the Ministry 
and with the Science Committee. The Ministry was 
interested in the project and had submitted it to the Central 
Health Services Council. The amendment was lost. 


B.S.I. and Protective Helmets 
Dr. H. N. Rose (Stratford) moved that: 


The A.R.M. welcomes the decision of the B.S.I. to study the . 


development and testing of protective helmets, but considers 

that the provision of funds for this purpose is not within the 

scope of the B.M.A. 

He said that although the B.S.I. was not a governmental 
body one-third of its income was derived from Government 
sources and more than one-third of its council were 
nominees of Government departments and they had the 
power to ask the BS.I. to initiate projects. The amend- 
ment was not intended as a criticism of the Council but 
merely as a basis for discussion. 

Mr. NICHOLSON-LAILEY reminded the Meeting of the great 
success of the Association’s crash-helmet campaign and 
also its efforts to ensure that the helmets should be of 
sound construction. The B.S.I. had been most helpful to the 
Association in the course of that campaign. It had asked 
for not more than £50 from any organization, and his 
Committee had suggested a once and for all contribution of 
£25 from Association funds, the Association not being a 
profit-making organization ; Council had agreed with that 
suggestion, which had seemed a proper use of Association 
funds. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
pointed to the provision in the Articles of Association which 
permitted the granting of sums of money out of Association 
funds for the promotion of medical and allied sciences in 
such manner as might from time to time be determined 
upon. It was a very worthy cause, and he hoped that the 
meeting would throw the amendment out. Miss GLapys 
M. SaNnbDes (Marylebone) objected that there was no need 
to make payments in such circumstances. 

Dr. Rose said that to say that the manufacture of a 
protective helmet came under the words ‘medical and 
allied sciences” was rather stretching it a bit. If such 
payments as that were to be made there was no knowing 
where the process would stop—even to making donations 


for safety-belts in motor-cars and aeroplanes. (Cries of 
“Why not?”) The Minister of Health was directly 
concerned with the health of the nation, and he had the 
power to initiate such projects. 

Dr. R. D. Dewar (Hampstead) said that the proposed 
contribution of £25 seemed hardly adequate. Mr. 
NICHOLSON-LAILEY explained that the B.S.I. had asked for 
contributions of not more than £50 from trade and profit- 
making institutions, and as the Association was neither it 
had been felt that £25 was appropriate. If the R.B. 
wished to amend that figure, of course, that was another 
matter. 

The amendment was lost. 


Library 

Mr. A. W. B. STRACHAN (Furness) moved an amendment 
asking that the Association should pay the postage on the 
outward delivery of books from the library. He said that 
in his own area there were no library facilities for 100 miles 
from the nearest university and no local library that could 
be called a library at all. 

Mr. NicHorson-Laitey said that it was a question of 
finance, and if the Meeting had agreed to the recommended 
increase in subscription there would have been a good case 
for the amendment. However, he had _ considerable 
sympathy with the point of view contained in the 
amendment, which he would be prepared to accept as a 
reference to Council. 

The amendment was carried as a reference to Council. 


Artificial Insemination 


Dr. S. F. LoGaN Danne (Reading) moved as an 
amendment, with reference to paragraph 273 of the 
Supplementary Report of Council, dealing with the evidence 
to be given to the Departmental Committee on artificial 
insemination, that the Council be instructed to give evidence 
covering all relevant aspects of A.I.D. before the 
Departmental Committee. That did not imply, he 
explained, that the Representative Body should undo 
anything it had done last year, but that it should add to the 
excellent scientific evidence submitted to the Departmental 
Committee. 

There were two other aspects of the subject which 
concerned all doctors. The first was the medico-legal 
aspect. The lawyers themselves were in doubt about some 
of the problems raised, and the Association should state its 
views. Secondly, the Association should clarify its thoughts 
on the purely ethical problems associated with A.I.D. and 
give such evidence as it saw fit. The Ethical Committee 
might be asked to consider the matter. 

Dr. H. RYAN (Glasgow) said that large numbers of doctors 
throughout the country were waiting to see how the 
Representative Body would react to the report on artificial 
insemination which had appeared in the British Medical 
Journal (Supplement, Juze 27, p. 289). They felt strongly 
that it was a matter of conscience. Dr. R. Lt. MEYRICK 
(Lewisham) said a good case could be made out for 
bringing almost any subject within the scope of medicine, 
but if the amendment was carried the action taken last 
year, which had culminated in an excellent report, would 
be undone. The report was one of the best that the 
Association had ever issued, being purely logical and a fine 
piece of scientific work. 

Dr. LoGAN DaHNe, asked what was meant by “all 
relevant aspects,” said that there were the ethical aspect 
and the medico-legal aspect, the scientific aspect having 
already been dealt with supremely well. 

Dr. C. P. Wattace (Guildford), emphasizing the 
importance of the subject, said it concerned the future of the 
race. “Do we view with equanimity,” he asked, “the 
brave new world of people who think that birth and death 
are merely scientific incidents? Doctors cannot divide 
themselves and say one side is scientific and another moral.” 
What distressed him about the report was the statement that 
A.D. would not appear to contravene any of the accepted 
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principles of scientific medicine. ‘We have never been 
called upon,” he contended, “to practise scientific medicine 
divorced from ethical and moral considerations. Last year 
you supported an amendment, which I proposed, saying that 
there are grave considerations of ethics and morals which 
prevent us from supporting A.I.D.” The evidence from the 
psychiatric point of view was completely inadequate at 
present. 

Dr. R. P. Liston (Tunbridge Wells) proposed an 
amendment, which was accepted by the mover of the 
motion and by the Meeting, to delete the words “all 
relevant” and substitute “the ethical and medico-legal.” 
Dr. J. S. MCLAREN OrD (Glasgow), supporting Dr. Wallace, 
said the Association should be prepared to give evidence 
on the broadest aspects of the matter. Dr. S. Noy Scott 
(Council) pointed out that the amendment took the form of 
an instruction to Council. If they had to settle all the 
ethical and medico-legal problems and get the results 
approved by Council it could not be done in time. It 
would mean holding up the excellent report which had been 
prepared. 

Dr. J. A. PripHam (Dorset) called for the rejection of 
the amendment. The Association, he said, was called on 
from time to time to give evidence before official bodies on 
medical matters and would impair its reputation if it went 
beyond the subjects on which it could speak with expert 
knowledge. All doctors had ethics and morals, but there 
were many points in those fields on which they could 
properly disagree. They could not draw up a document 
which would command the agreement of their 70,000 
members. The public respected the Association when it 
stuck to its last. As individuals, doctors could use their 
influences in other ways. 

Dr. A. V. Russett (Council), while paying a sincere 
tribute to the Chairman of the Science Committee for the 
magnificent way in which he had carried out an extremely 
difficult task, supported Dr. Dahne and Dr. Wallace. 
There was no reason why the Association should not 
express an opinion on ethics. From a scientific point of 
view A.I.D. worked, but from the ethical, moral, and 
medico-legal aspects it did not, and the Association should 
say so. 

Mr. J. R. NicHoLson-LaiLey, Chairman of the Science 
Committee, said that praise for the report was due to the 
members of his Committee rather than to himself. The last 
A.R.M. had authorized evidence to be given on A.I.D. from 
the medical point of view, while making no pronouncement 
on the non-medical aspects. Those who knew his religious 
beliefs would realize how much he was affected by ethical 
and moral considerations, but he had subordinated his 
views entirely to those of scientific medicine and had tried 
to produce a report which was purely scientific and factual. 
That was what his Committee had been instructed to do. 
If the Representative Body felt it must go back on what it 
decided last year, further evidence must be prepared, and 
that would take a considerable time. The Association was 
not the only body which would be asked to report on this 
matter: religious bodies and legal experts would also do 
so. He stood by the statement that A.I.D. “ would not 
appear to contravene any of the accepted principles of 
scientific medicine,” but pointed out that the report went 
on to say: “ Nevertheless there is a substantial body of 
opinion in the profession which regards this practice as an 
undesirable one. and many doctors are absolutely opposed to 
it on moral and religious grounds.” He believed that to be 
true, and as far as it was possible to go in the report. 

Dr. LoGAN DaHNE, in reply, emphasized that no time 
limit was set in the motion and said that the Departmental 
Committee would probably be considering the subject for 
a long time. The profession should state what they 
believed to be the ethical point of view. There could 
always be in such evidence a minority report. 

The amendment was lost. 

A motion “that this Meeting is not satisfied that the 
evidence submitted on A.I.D., and published in the Journal 
of June 27, is a true reflection of the views of the medical 


profession ” was not debated, a motion to pass to the next 
business being immediately proposed and passed. 

The remainder of the Annual and Supplementary 
Reports of Council under “ Science” was approved. 


Identification of Tablets 


Dr. H. H. D. SuTHERLAND (Kensington and Hammer- 
smith) moved on behalf of his Division: 

That it be an instruction to Council to explore, in 
consultation with other appropriate bodies or organizations, the 
possibility of standardizing tablets in order that they may 
be identified. 

He said this had already been approved by the Division, 
by the London Local Medical Committee, by the Science 
Committee, and the General Medical Services Committee. 
He referred to the report of the proceedings of Council 
in the Supplement (July 18, p. 6). Dr. G. S. R. LITTLE 
(Greenwich and Deptford), supporting, said it was possible 
by coloured bands to differentiate capsules. 

Mr. NICHOLSON-LAILEY accepted the motion. 


OTHER MOTIONS BY DIVISIONS AND BRANCHES 
Prerogative of G.M.C. and Examining Bodies in 
Maintenance of Medical Standards 


Motions from five Divisions stressed that the General 
Medical Council and the licensing bodies were responsible 
solely for standards of qualification. Discussion took place 
on a motion by South Shields: 


That this Meeting considers that the a of medicine, 
surgery, and midwifery practised in this country should remain 
the prerogative of the G.M.C. and the examining bodies, and 
that any attempt to give this authority, in whole or part, to 4 
Government department, Ministry, or National Health Service 
Committee be prohibited absolutely. 

Dr. J. N. SwWAINSTON (South Shields) said it was inspired 
by the Cranbrook Report, but did not confine itself to 
midwifery. ‘We regard Cranbrook as perhaps the thin 
end of the wedge,” he said. 

The motion—and others by Newcastle upon Tyne, St. 
Pancras, Tunbridge Wells, and -Gateshead—was carried 
without dissent. 

Moving a second part to the Gateshead motion—that the 
requirements of training to ensure that the qualified doctor 
was thoroughly trained to practise his profession in the 
fullest sense should constitute a priority demand on the 
materials and resources available—Dr. J. C. ARTHUR 
(Gateshead) said it had been advanced as an excuse that the 
material was not there. The material, if used rightly, was 
there, and the profession should have a priority to the 
training facilities. The motion was carried. 

The Meeting adopted a motion by Tunbridge Wells 
expressing the opinion that Government departments were 
not appropriate organizations to determine clinical 
standards in the practice of medicine. 


Training of Medical Students in Obstetrics 


Dr. G. Cormack (Newcastle upon Tyne) moved, and it 
was agreed, that the adequacy of the training of medical 
students in obstetrics should be considered by an ad hoc 
committee appointed by Council and containing a reason- 
able representation of general practitioners. 


Medical Curriculum 


Dr. W. B. PresTON (Fife) asked the Meeting to treat as 
a reference to Council a motion approving that in the 
teaching schools for graduation the subject of “ general 
practice” should be included in the curriculum for all 
undergraduates. Most reviews of the National Health 
Service had noted a widening of the gap between the two 
branches of the service. 

The motion was carried as a reference to Council. 

Mr. J. C. LEEDHAM-GREEN (North-east Suffolk) moved: 

That the Annual Representative Meeting, recognizing the 
value of manipulation without anaesthesia, urges that medical 
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students should be taught selected manipulative techniques 

and also draws the attention of the General Medical Council to 

this notable gap in medical education. 

The main object of the motion was to add something 
useful to the armoury of the general practitioner. A general 
practitioner with an average list would see six or more 
suitable cases in a week, but the subject was given scant 
attention. 

Mr. H. H. LANGSTON (Council) said that what had been 
stated might have been so at one time, but a large number 
of orthopaedic surgeons recognized the value of manipula- 
tion in treatment and at least two teaching hospitals in 
London taught it very thoroughly. The General Medical 
Council was not an appropriate body to refer the question 
to. He suggested that the motion should be referred to 
Council. 

The mover agreed, but the CHAIRMAN OF COUNCIL said 
that, as the Meeting had previously resolved that standards 
of training were the prerogative of the G.M.C., it should 
not itself attempt to lay down standards. 

It was agreed to pass to the next business. 

Dr. L. F. KEENAN (Harrow) moved a recommendation 
that the pre-registration period be devoted to three equal 
periods of residence in surgery, medicine, and midwifery in 
order to achieve uniformity in the three main compartments 
of medicine. This, he said, would strengthen the case of 
those general practitioners who wanted to go on the 
obstetric list. 

Dr. WAND thought that the proposal was too rigid and 
suggested as an alternative wording that the pre-registration 
period should “include periods of residence in” those three 
subjects. 

Dr. ALISTAIR R. FRENCH (Marylebone) pointed out that 
the G.M.C. regulations required a qualified doctor to do 
not less than 12 months’ provisionally registered resident 
work in approved hospitals or institutions, six of which 
were to be spent in medicine and six in surgery, with the 
proviso that any particular number of months, not 
exceeding six, could be spent in obstetrics which could count 
as experience in either of the other two branches. The 
newly qualified doctor who had set his mind on practising 
in medicine did not want to waste time on obstetrics ; if he 
wanted to specialize in obstetrics, however, he wanted to 
get on to the bottom rung of the ladder at the earliest stage. 

Dr. J. C. MCMASTER (Council) opposed the motion in its 
present form because it might result in adding a further 
six months to a doctor’s training before he could go on the 
Register. The training was already long enough for the 
reward that he did get when he eventually was registered. 
(Applause.) Dr. C. W. Waker (Cambridge and 
Huntingdon) also opposed the motion. It was not possible, 
he said, to train a general practitioner or an obstetrician in 
sO many years; they were all learning all the time ; it was 
not possible to turn out a completely trained article. Dr. 
KEENAN agreed, but said that surely a young practitioner 
would benefit a little from working for a time under a senior 
practitioner. 

The motion. was carried as a reference to Council. 


Fitness to Drive 
Also carried as a reference to Council was an East 
Suffolk motion, moved by Dr. R. A. LEapeErR, that the 
circumstances under which a medical certificate of fitness to 
drive a motor-car was required should be legally defined 
and that there should be a right of appeal to an 
independently appointed referee. 


Special Committees 

Carried without discussion, and with the approval of the 
Chairman of Council, was a Dartford motion asking that 
where a Division had put forward a proposal which was 
subsequently adopted by the A.R.M. and a committee set 
up to consider, report, or take action on the proposal, then 
the Division concerned should be given the opportunity 
to give evidence before the committee or to nominate a 
member to serve on it. 


University Fees and Maintenance 


Mr. J. T. Rice Epwarps (Council) moved that university 
fees and maintenance should not be taxed, that entry into 
the medical profession was thereby adversely affected in 
the middle income groups, and that an approach should be 
made to the Government to allow those costs to be paid 
out of non-taxable income. He said that the medical 
student was more affected than others, for he was dependent 
for about seven years and during the clinical period he was 
almost completely resident for 11 months, the cost being 
about £600 a year. Medicine was lagging behind other 
professions in the matter. 

The motion was carried. 


Publication of Government Reports 


A Tunbridge Wells motion asking the Representative 
Body to urge the Government not to make public any 
report called for on medical matters before discussing it 
with the profession was lost. ; 


Postal Plebiscite 


Also lost was an East Suffolk motion asking the 
Association to return to postal plebiscite methods where 
necessary in view of the fact that the profession was 
approaching important negotiations with the Government. 


Formation of Confederation of Professional 
Associations 


Dr. E. A. GERRARD (Council) moved on behalf of 
Manchester: 


That an approach be made to other professional bodies with 
a view to the formation of a Confederation of Professional 
Associations. 


He said that in recent years, while the influence of the 
Trade Unions and big business had steadily increased, that 
of the professional classes had tended to diminish. He had 
even heard it said that the only people who counted were 
those who produced things or who made things, and that in 
these days the professional classes did not count. It was 
felt that there must be some means whereby professional 
people could collectively make themselves heard, otherwise 
when important issues were before the Government, such 
as the Budget, it was the voices of the T.U.C. and big 
business which were heard and there was no one to put the 
point of view of the professional classes. The time had 
come, he said, for a change, and the way to bring this about 
was for the professional people to combine. The idea was 
to form a Confederation of Professional Associations, 
somewhat on the lines of the T.U.C. but with one 
difference: ‘“‘We do not want any party politics mixed up 
in this.” Imagine, he said, the law, the Church, medicine, 
nursing, science, engineering, and other professions working 
together, not forgetting the large new profession which had 
come into being as a result of broadcasting and television, 
or their colleagues in the Civil Service or Local 
Government. If such a confederation were to be brought 
into existence, some large professional group would have to 
lead the way—and who better than the B.M.A. with its 
72,000 members ? 

Dr. WaNnpD said that many years earlier an attempt had 
been made to do the same thing, and it was unsuccessful 
because there were few items of common interest to the 
whole group. But a luncheon club had been formed which 
met once a quarter and included secretaries of some existing 
professional organizations; Dr. Stevenson, who was a 
member and attended their gatherings, felt this informal 
contact was better than anything more formal and precise. 
Contact was also maintained through B.M.A. House with 
opposite numbers in other professions. He wondered 
whether it would not be better to leave things as they were, 
although if Council found it possible to reach some kind of 
closer association between a few of these bodies they would 
take the first opportunity to do so. 
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Dr. A. V. RUSSELL (Council) supported the motion. An 
association of professions, he said, could be a third force 
in the country. He hoped that in years to come there 
might be a confederation of professions which could make 
its voice heard throughout the country. 

Dr. GerrarD (Council), in reply, said that the fact that 
the idea had not succeeded 10 years ago did not mean that 
it might not work now, and it seemed to him that something 
more adequate than informal luncheon meetings was 
required. This might become an important body, and he 
appealed to the R.B. to give it a trial. 

The motion, that an approach be made to other 
professional bodies with a view to the formation of a 
Confederation of Professional Associations, was carried. 

The meeting adjourned at 6.55 p.m. 


LABOUR PARTY’S HEALTH POLICY 


OCCUPATIONAL HEALTH SERVICE 
RECOMMENDED 


The title, “ Members One of Another,” of a pamphlet* on 
“Labour’s policy for health” sets the keynote of its 
contents, it is stated. Britain’s National Health Service 
“is a practical expression of the ethic which has inspired 
the Labour Party since its earliest days,” and, the pamphlet 
continues, “ we can only meet the needs of each one of us 
for health and happiness, freedom and the good life, by 
planning and working together.” The pamphlet has been 
approved by the party’s national executive committee and 
will be submitted to the party’s annual conference in 
October. Co-opted medical members of the working party 
which produced it were Drs. H. B. O. Cardew, J. D. Mabon, 
M.P., D. Stark Murray, Edith Summerskill, M.P., and Lord 
Taylor. 

The pamphlet summarizes the Labour Party’s policy in 
these words : “ Enthusiasm and a sense of purpose must be 
regenerated throughout the whole administration. That will 
be the first task of a Labour Minister of Health. The 
hospitals and the general practitioners, the local health 
authorities and the home care services must advance as 
never before, to realize for the first time the splendid 
opportunities which the National Health Service has created. 
To these, Labour will now add a full occupational health 
service, to meet the health needs of the people at their places 
of work. Medical research, pegged back far behind research 
for war must leap forward as research for a better life in 
peace.” 

Some main points of policy are as follows. Hospital 
capital expenditure of the order of £50m. a year will be 
needed, but even so, it is said, it will take many years to 
provide sufficient hospitals fully to meet the needs of every- 
body, including hospital staff. In order to reduce the 
amount of paper work and bureaucracy in the running of 
hospitals “ Labour will encourage a maximum delegation of 
real responsibility to regional boards and hospital manage- 
ment committees, and will do everything possible to speed 
up central decisions.” ‘ Labour believes that the time has 
now come for teaching hospital standards to become general, 
and that this can best be achieved by integrating the teaching 
hospitals with the regional hospital boards. This will not 
mean any restriction in research activities or new 
development work undertaken at the teaching hospitals ; 
but it. will hasten the application of such work in non- 
teaching hospitals.” 

A “ major building programme ” and a big staff recruiting 
drive to put right the country’s “ derelict inheritance” in 
the mental health service is proposed. “A _ substantial 
expansion” of the services provided by the local health 
authorities, including the introduction of a free chiropody 
service for old people, is also proposed, It is proposed to 


*Members One of Another, 1959. Labour Party Press and 
Publicity Department, Transport House, Smith Square, London, 
S.W.1. Price 9d. (by post Is. 2d.). 


reduce the maximum number of patients permitted on a 
doctor’s list without reducing his income, and G.P.s’ 
appointment schemes will be encouraged by making special 
allowances to those who run them. Group practice will 
be encouraged and extended by substantially increasing the 
group practice loans fund. “The one great gap in the 
National Health Service Act of 1946” will be closed by 
creating a full occupational health service. The statement 
points out, however, that “the creation of a full and 
comprehensive service may take several years.” 

It is stated that “ the Ministry should take more vigorous 
steps, in co-operation with the pharmaceutical industry, to 
bring down the prices of drugs, by cutting unjustifiable 
profit margins,” and, “ where justified,” foreign patent rights 
should be publicly acquired. It is proposed to spend more 
money on medical research. The party’s pledge to abolish 
all charges, including those on teeth, spectacles, prescriptions, 
and surgical appliances, is reaffirmed. 


APPLICATIONS FOR GROUP PRACTICE 
LOANS 


After five years, during which more than 150 group practices 
have been assisted with loans, the Group Practice Loans 
Committee considers that the scheme is Sufficiently well 
known for it to be reasonable to expect applicants to consult 
the Committee before they start on projects for which they 
want a loan, Executive councils have been informed that 
in future the Committee will not normally grant a loan if 
the application is first made after the work for which the 
loan is requested has advanced beyond the preliminary stages 
of planning and rebuilding or conversion has begun or has 
been completed. This decision will make it possible for the 
Committee to come to a decision on an application before 
the practitioners are finally committed to any particular 
course. The Committee will apply this new policy in the 
case of all applications received by executive councils on 
and after January 1, 1960. 

Some groups who have had their applications for loans 
rejected have nevertheless gone ahead with their projects, 
having been informed by the Committee that their 
applications might be reconsidered in certain circumstances. 
The Committee will be prepared to reconsider renewed 
applications from these groups, who need not reapply before 
January 1, 1960, but may apply when they are satisfied that 
they can comply with the Committee’s criteria. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Doctors on Probation 


Sir—It would appear that, in the midst of an ever- 
increasing number of organizations promoted with a view 
to ensuring not only the complete recovery of a patient 
following an illness but his rehabilitation into social and 
industrial life, one such organization is lacking. I refer 
to the plight of those medical practitioners who have a 
behaviour problem which has brought them before the 
General Medical Council. If a practitioner is fortunate 
enough, or would it be more correct to say unfortunate 
enough, not to have his name removed from the Register, 
he is placed on probation for a year, or maybe two years. 
What happens to the practitioner who finds himself in such 
a position? No doubt many are able to make provision 
for themselves without any organized assistance, but some 
are not, 

The fact that a practitioner undergoing a period of 
probation is obliged to notify any would-be employer of the 
position he is in more often than not leads to his application 
for employment being turned down without further 
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consideration. Even after the General Medical Council 
has removed its restrictions the problem of getting 
employment still persists, since confidential reports are 
usually sought before appointments are made, and it is 
inevitable that past shortcomings will be revealed 
confidentially with inevitable results. When a practitioner’s 
name is removed from the Register, the way before him 
is clear ; he must seek employment in a non-medical capacity. 
This may not be easy, but at least he knows the direction 
in which he must go. The practitioner whose name is not 
removed from the Register is given to believe that his 
services in a medical capacity may still be acceptable to 
the community, and he is encouraged to look forward to 
getting employment. Will he get it, however ? 

The General Medical Council has a duty to perform to 
safeguard the public interests by investigating a practitioner’s 
suitability to continue practising his profession, and, when 
he is found unsuitable, to withdraw its sanction. If, 
however, it decides, on investigation, that a practitioner 
may still prove himself worthy of trust, it is not, I feel, 
sufficient for it to pass judgment accordingly and leave 
the unfortunate offender to his fate at the hands of his 
medical colleagues. Few would-be employers are likely to 
run the risk of employing anyone “ under a cloud,” in case 
their discretion and judgment should be questioned. It 
would seem reasonable that the General Medical Council, 
while upholding the interests of the public and the 
profession, should also assume some responsibility towards 
those whose behaviour they have called in question but 
whom they have not found unsuited to practise medicine. 
Where a degree of faith in a practitioner is retained, this 
should be demonstrated by assisting him over the difficulty 
of getting further employment and a chance to show whether 
such faith is justified. Would-be employers would, I feel, 
be prepared to help in the rehabilitation of doctors on 
probation if they were approached by the General Medical 
Council to undertake their supervision, while they might well 
wish to avoid employing them on their own initiative. 

The medical profession is keen to rehabilitate those 
suffering from all kinds of handicaps, but surely charity 


begins at home, and the greatest handicap a doctor can be. 


up against when seeking employment is to have had his right 
to practise questioned by the General Medical Council and 
been given a non-committal judgment.—I am, etc., 


Edinburgh, 12. A. J. BAIN. 


A.R.M. and A.LD. 


Sir,—In common with many others I deplore the fact 
that again this year at the Annual Representative Meeting 
so little time was devoted to certain subjects of major 
importance. A few examples will illustrate this: (1) The 
reform of the National Health Service, the nine-point plan, 
the result of exhaustive inquiry by the Amending Acts 
Committee, was proposed in a speech, which combined 
brevity and moderation, by Dr. A. V. Russell; the plan 
was given a few minutes’ consideration and sent back. 
(2) Anonymity in broadcasting, a matter of vital importance 
to the public and to the profession, was again postponed 
after little or no discussion. (3) The inordinate cost of 
private beds and a motion from Guildford for a system 
of costing which would be more equitable was treated like 
lightning, which was scarcely satisfactory. (4) A subject 
of such far-reaching importance as A.I.D. was treated again 
this year with unseemly haste. I handed in the following 
amendment, “That this Meeting is not satisfied that the 
evidence submitted to the Departmental Committee set up 
by the Home Office is a true reflection of the views of the 
profession on the medical aspects of A.I.D.” It is not 
necessary to go into a detailed explanation of how this 
amendment was postponed and never discussed. 

Sir, will you permit me to comment briefly on this 
important memorandum of evidence (Supplement, June 27, 
p. 289)? The conclusion, which has received most wide- 
spread publicity, is that ““A.I.D. would not appear to 
contravene any of the accepted principles of scientific 


medicine.” I suggest that this conclusion is wholly 
unjustified in view of the following facts related in the 
memorandum: (a) the results of A.I.D. viewed from a 
medical aspect are not assessable ; (b) no material evidence 
has been obtained bearing on the long-term effects, 
particularly of the psychological effect, on the offspring if 
they should learn the facts of their parentage; (c) the 
number of practitioners known to be regularly engaged in 
the practice of donor insemination is certainly less than 
20—to me and to the vast majority of your readers they are 
doctors anonymous ; (d) the total number of women who 
have been inseminated by a donor in this country is 
probably less than 2,000 during the past 20 years. I 
deprecate the scientific sentimentality of suggesting that 
mixed husband-donor semen be used so that there should 
always be a possibility that the child might in fact be the 
child of its reputed parents. ; 

Finally, may I say that I appreciate the work which Mr. 
J. R. Nicholson-Lailey and his committee have done; 
though I cannot accept their conclusion, I regard their 
recommendations at the end of the memorandum as worthy 
of consideration, if the practice of A.I.D. is not made illegal. 
—I am, etc., 


West Clandon, Surrey. C. P. WALLACE. 


Merit Awards for G.P.s 


Sir,—This is written at the A.R.M., as a decision has just 
been given, without a count, to pass over the question of 
merit awards for G.P.s and on to the next business. It is 
patently obvious that this has resulted from the statement 
by the chairman of the G.M.S. Committee which immedi- 
ately preceded the vote. He said that he would wonder 
what action he would be expected to take if we passed the 
resolution—i.e., opposing merit awards for G.P.s—and the 
Royal Commission then offered us our claim in full and, 
“over and above that,” some money for merit awards. 

General practitioners are overwhelmingly against these 
awards, as indicated conclusively by the annual conference 
of local medical committee representatives. It was Dr. 
Davies’s duty to press this opinion and not to influence this 
mixed congregation of doctors against it. It is of course 
elementary that the total remuneration of G.P.s is ultimately 
dependent on public opinion and not on a present assess- 
ment by an appointed group of individuals. Though I am 
on two local medical committees and am secretary of a 
Division of the B.M.A., I have not met one practitioner 
who is not diametrically opposed to merit awards. 

In conclusion, I should say that this sort of action by 
the R.B. makes me think more seriously that we need a 
separate association of G.P.s. We might then get some- 
where with unity. May I add that the three members of 
Council to whom I have shown this, agree with it—except 
for the last paragraph.—I am, etc., 


North Shields. J. C. Knox. 


Proposed New Mileage Scheme 


Sir,—At the last meeting of the Leicestershire and 
Rutland Local Medical Committee we listened to the report 
of our representative who had been present at the Annual 
Conference of Local Medical Committees. Afterwards I 
made the point forcibly that many rural and semi-rural 
G.P.s would be in for a nasty shock when they received 
their first mileage cheque if the proposed new scheme goes 
through. 

The loss of mileage on patients who live at a distance of 
between two and three miles would be a severe blow, and, 
while our brethren in Yorkshire and Cumberland would 
continue to insert distances of six to seven or twelve to 
thirteen miles under part “A” of the medical cards as a 
general rule and to bless the new scheme as the best thing 
in years, the average rural G.P. would find his mileage units 
shrinking considerably until he reached the three to four 
mile distance, which is the proposed minimum for scoring. 
And all the time the demands for visits increase. 
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I well remember that, early in 1948, Mr. Aneurin Bevan 
told us, “ The great thing is to get the Service started, and 
we can discuss remuneration afterwards,” and, with the 
pistol at our heads, we had to comply or lose everything. 
Well, we appear to have been discussing remuneration ever 
since, and nothing much has been settled yet. Let us not 
make another such blunder on the subject of this particular 
scheme. Country doctors should wake up before it is too 
late.—I am, etc., 


Burton-on-Trent. J. R. SALMOND. 


Artificial Insemination 


Sirn,—The Council of the B.M.A, differentiates between 
“ scientific medicine ” and the Hippocratic tradition, for it 
says that artificial insemination, though not from the 
husband, “would not appear to contravene any of the 
accepted principles ” of the former, whereas the latter bound 
the physician under oath to “abstain from every voluntary 
act of mischief and corruption; and, further, from the 
seduction of females or males.” '—I am, etc., 

Niton Undercliff, 1.0.W. N. P. Bruce. 

REFERENCE 


1 Hippocrates, quoted by W. A. Brend, A Handbook of Medical . 


Jurisprudence and Toxicology, 1941, p. 187. 


Association Notices 


Diary of Central Meetings 


SEPTEMBER 


14 Mon. Industrial Nursing Subcommittee, Occupational 
Health Committee, 12 noon. | 

15 Tues. [Editorial Subcommittee, Joint Formulary 
Committee, 10.30 a.m. 

16 Wed. Working Party on the Future of Occupational 
Health Services, 11 a.m. is 

16 Wed. Committee of Management, Annual Clinical 


Meeting, Norwich (at Room No. 2, Assembly 
House, Norwich), 2 p.m. 
17 Thurs. G.M.S. Committee, 10.30 a.m, 


21 Mon. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.15 p.m. : 
22 Tues. Central Consultants and Specialists Committee 


Executive, 10.30 a.m. 
24 Thurs. Compensation and Superannuation Committee, 
2 p.m. 
30 Wed. Markime Subcommittee, Private Practice 
Committee, 2 p.m. 


Branch and Division Meetings to be Held 


DartFord Diviston.—Wednesday, September 2, trip to 
Margate in ‘“ Royal Sovereign,” leave Stuart Road Pier, 
Sorrent, at 10.50 a.m. and return at 7 p.m. Wives and friends 
invited. 

SoutH WALES AND MONMOUTHSHIRE BRANCH.—At New Inn, 
Pontypridd, Thursday, September 3, 3 p.m., 89th annual meeting. 
Presidential Address: ‘Random Recollections of a General 
Practitioner.” 


Meetings of Branches and Divisions 
BELFAST DIVISION 


The following officers have been elected : 
Chairman.—Mr. H. Wilson. 
Vice-chairman.—Dr. H. Rutherford. 
Honorary Secretary.—Dr. R. A. Mcllrath. 
Honorary Treasurer.—Dr. G. T. C. Hamilton. 


BUCKINGHAMSHIRE DIVISION 
At the annual general meeting on May 8 the following officers 
were elected: 
Chairman.—Dr. W. M. M. Douglass. 
Vice-chairman.—Dr. C. W. Simpson. 
Honorary Secretary and Treasurer.—Dr. D. Paton. 


CAMBERWELL DIVISION 
The annual general meeting was held on April 29 and the 
following officers were elected: 
Chairman.—Dr. B. H. Pentney 
Vice-chairman.—Dr. J. M. K. Marsh. 
Honorary Secretary —Dr. W. B. J. Pemberton. 


CAMBRIDGE AND HUNTINGDON DIVISION 
At the annual general meeting on May 1 the following officers 
were elected: 
Chairman.—Dr. A. Brown. 
Vice-chairman.—Dr. C. W. Walker. 
Honorary Secretary and Treasurer.—Dr. O. A. Sills. 


DarRTFORD DIVISION 
At the annual general meeting on April 23 the following officers 
were elected : 
Chairman.—Dr. W. Reverson. 
Vice-chairman.—Dr. N. Kennedy. 
Honorary Secretary.—Dr. C. F. Bolton. 
Honorary Treasurer—Dr. W. Reverson. 


GUERNSEY AND ALDERNEY DIVISION 
At a meeting on April 21 the following officers were elected: 
President.—Dr. B. P. Webber. 
Vice-president.—Dr. J. C. Bulstrode. 
Honorary Secretary.—Dr, A. Andrade. 


KENSINGTON AND HAMMERSMITH DIVISION 
At the annual general meeting on May 8 the following officers 
were elected: 
Chairman.—Dr. H. S. Pasmore. 
Vice-chairman.—Dr. O. Moses. 
Honorary Secretary.—Dr. J. D. W. Whitney. 
Honorary Treasurer—Dr. C. L. Collins. 


LEWISHAM DIVISION 
At the annual general meeting the following officers were 
elected : 
Chairman.—Dr. C. W. Robertson. 
Vice-chairman.—Dr. E. Moragas. 
Honorary Secretary and Treasurer.—Dr. R. LI. Meyrick. 


STIRLING BRANCH 
At the annual general meeting on May 3 the following officers 
were appointed : 
President.—Dr. A. S. Biggart. 
President-elect—Mr. R. G. Main. 
Vice-president—Dr. R. T. Campbell. 
Honorary Secretary.—Dr. J. E. Morrison. 


TROWBRIDGE DIVISION 
A meeting was held on April 20. Dr. P. Holliday presided, and 
37 members and 18 members of neighbouring Divisions were 
present, together with the matrons of Devizes and Chippenham 
maternity hospitals, to hear Professor A. M. Claye deliver the 
B.M.A. lecture on ‘“‘ The Occasional Obstetrician’? (Journal, 
August 1, p. 104). His talk was followed by animated discussion. 


TYRONE DivIsION 


The following officers were elected at the annual meeting: 
Chairman.—Dr. Eileen O'Kane. 

Vice-chairman.—Dr. J. Winchester. 

Honorary Treasurer.—Dr. L. A. Lyle. 

Honorary Secretary—Dr. A. Fullerton. 


WALLASEY DIVISION 
The annual general meeting was held on May 5. The following 
officers were elected for the ensuing year: 
Chairman.—Dr, M. J. Conlon. 
Vice-chairman.—Dr. E. T. Harrison. 
Hon, Secretary.—Dr. D. W. Townley. 
Hon. Treasurer.—Dr. A. Colson Hay. 


West HERTFORDSHIRE Division 
The annual general meeting was held on April 24, and the 
following officers were elected: 
Chairman.—Dr. R. Mawson. 
Vice-chairman.—Dr. B. A. Thompson. 
Honorary Secretary and Treasurer.—Dr. D. G. Wilson. 


West Sussex Division 
The following officers were elected at the annual general meeting 
on April 26: 
Chairman.—Dr. T. L. Scott. 
Vice-chairmen.—Dr. A. G. Ross and Dr. H. Rosenberg. 
Honorary Secretary and Treasurer.—Dr. T. P. Mulcahy. 


Correction.—There was a printing error in the heading to the 
item about holiday tours in connexion with the W.M.A. General 
Assembly (Supplement, August 22, p. 50). The date should have 
been 1960, not 1959. 
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